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Cairo Urban Slum Residents

U rban  Hea l t h

E H P  a n d  i t s  p r e d e c e s s o r  p r o j e c t s  h a v e
b e e n  a d d r e s s i n g  t h e  n e e d s  o f  p e o p l e
l iv ing  in  marg ina l i zed  u rban  se t t i ngs  fo r
o v e r  1 5  y e a r s .   B e g i n n i n g  w i t h  w a t e r
supp ly  and  s an i t a t i on  i n  pe r i -u rban
s e t t l e m e n t s ,  a c t i v i t i e s  h a v e  e v o l v e d  t o
b roade r  hyg i ene  improvemen t  and  ch i l d
hea l t h  i n t e rven t i ons  fo r  t he  u rban  poo r
who  migh t  l i ve  a t  t he  f r i nges  o f  a  c i t y  o r
i n  pocke t s  o f  pove r ty  i n  t he  midd l e  o f
o n e .    M o s t  r e c e n t l y,  E H P h a s  w o r k e d  t o
s e t  t h e s e  e f f o r t s  w i t h i n  t h e  b r o a d e r
c o n t e x t  o f  u r b a n  h e a l t h .

EHP’s  urban heal th  por t fo l io  has  included
two large  programs and severa l  smal ler
scale  ac t iv i t ies .   The centerpiece  of
EHP’s  urban heal th  programming is  the
USAID/India  Urban Chi ld  Heal th  and
Nutr i t ion  Program,  wi th  s lum-based
neonata l  heal th  and hygiene  improvement
act iv i t ies  in  Indore ,  Jamshedpur,  Kolkata
and Agra .   Other  key components  are
advocacy and technical  ass is tance  to  the
GOI in  developing urban heal th  s t ra tegies
and increas ing the  knowledge base  of
urban chi ld  heal th  informat ion.   The
program is  two years  o ld  and wi l l  cont inue
to  be  funded by USAID/India  beyond the
end of  EHP.

T h e  s e c o n d  l a r g e  u r b a n  h e a l t h  a c t i v i t y
a t  EHP i s  t he  As i a  Nea r  Eas t  (ANE)
U r b a n  H e a l t h  I n i t i a t i v e ,  f u n d e d  b y  t h e
A s i a  N e a r  E a s t  R e g i o n a l  B u r e a u .   S i n c e
2 0 0 1 ,  E H P  h a s  c a r r i e d  o u t  a c t i v i t i e s
a i m e d  a t  i n c r e a s i n g  o u r  u n d e r s t a n d i n g
o f  u rban  ch i ld  hea l t h  cond i t i ons
t h r o u g h o u t  t h e  r e g i o n  a n d  h a s  p r o p o s e d
p r o g r a m  s t r a t e g i e s  t h a t  c o u l d  b e
e f f ec t i ve  fo r  USAID.   The  In i t i a t i ve  ha s
i n c l u d e d  a  d e s k t o p  s t u d y  o f  c h i l d  h e a l t h
i n  s l u m s  o f  A s i a  a n d  N e a r  E a s t ,  a n  o n -
the -g round  hea l t h  and  hyg i ene
improvemen t  p rog ram in  a  s l um in  Ca i ro

( t he  Ca i ro  Hea l t hy  Ne ighbo rhood
Prog ram)  i n  pa r t ne r sh ip  w i th  t he
USAID/Egyp t  Mi s s ion  and  Mak ing
Ci t i e s  Work  (USAID/EGAT Urban
Prog rams ) ,  and  t he  sponso r ing  o f  an
u rban  hea l t h  workshop  fo r  a l l  ANE
Miss ions  he ld  in  Agra ,  Ind ia ,  i n
F e b r u a r y  2 0 0 4 .   K e y  p r o g r a m  l e s s o n s
a r e  e m e r g i n g  f r o m  t h e  C a i r o  H e a l t h y
Ne ighbo rhood  P rog ram and  f rom the
Ind i a  Urban  Ch i ld  Hea l t h  P rog ram.

E H P  a l s o  c o n d u c t e d  a n  u r b a n  h e a l t h
a s s e s s m e n t  f o r  t h e  U S A I D / G h a n a
M i s s i o n  p r i o r  t o  i t s  5 - y e a r  s t r a t e g y
deve lopmen t ,  wh ich  l ed  t o  t he  i nc lu s ion
o f  a n  u r b a n  f o c u s  i n  o n e  o f  i t s  k e y
hea l t h  p rog rams .   I n  add i t i on ,  EHP
pa r t i c i pa t ed  i n  t he  f i na l  eva lua t i on  o f
t h e  U S A I D - f u n d e d  C A R E / M a d a g a s c a r
Urban  Env i ronmen ta l  Hea l t h /Food
Secu r i t y  P ro j ec t .

L e s s o n s  

√ Key Lesson Learned:  Focus ing
ch i ld  hea l th  in tervent ions in  urban
set t ings  is  c ruc ia l .   Ev idence
shows tha t  the  hea l th  s ta tus  o f
ch i ld ren  in  u rban poor  se t t ings  is
as bad and of ten worse than in
rura l  areas.  Urban poor  ch i ldren
under- f ive suf fer  more and die more



of ten f rom d iar rhea and acute  resp i ra tory
in fec t ions  than rura l  ch i ld ren.

√ Lesson 1:   For  an  u rban hea l th  in i t ia t i ve
to  be  sus ta inab le ,  i t  i s  c r i t i ca l  t o  i den t i f y
and invo lve  the  un iverse  o f  s takeho lders
in  the  ac t i v i t y  a t  va r ious  t imes  and  in
va r ious  ways .    Stakeho lde rs  can  be  f rom
the  commun i t y,  t he  l oca l  and  na t i ona l
government ,  p r iva te  sec tor,  non-
governmenta l  sec to r,  e t c .   Th is  approach
is  essen t ia l  t o  e f fec t i ve  u rban  p rog rams.  

The pr inciple  of  s takeholder  involvement  i s  par t
of  EHP’s  approach to  development  work.   I t  has
been par t icular ly  ef fec t ive  when appl ied  to
urban program set t ings .   In  Egypt ,  the
complexi ty  of  the  governance  s t ructure  for  the
target  ne ighborhood was  unraveled and the  r ight
people  who have power  to  ac t  were  brought  to
the  table .   S takeholder  meet ings  have included
elected  par l iament  members  as  wel l  as  off ic ia ls
f rom the  local  and governorate  (provincia l )
levels  of  government .   Coupled wi th  regular
te lephone communicat ions  and meet ing minutes ,
decis ion makers  a t  senior  levels  have  become
bet ter  informed about  the  problems and
act ivi t ies  in  the  s lum neighborhood .

I n  I n d i a ,  t h i s  p r o c e s s  h a s  l e d  t o  t h e  c r e a t i o n
o f  p a r t n e r s h i p s  a n d  c o n t e x t - a p p r o p r i a t e
s t r a t e g i e s ,  p r o m o t i o n  o f  o w n e r s h i p ,  i m p r o v e d
r e s o u r c e  u t i l i z a t i o n  f r o m  v a r i e d  s o u r c e s  a n d
e l i m i n a t i o n  o f  d u p l i c a t i o n  o f  e f f o r t s .   I n  t h e
G h a n a  u r b a n  h e a l t h  a s s e s s m e n t ,  i d e n t i f y i n g
s t a k e h o l d e r s  h e l p e d  c r e a t e  a n  u r b a n
o r g a n o g r a m  o f  u s e  t o  b o t h  t h e  G O G  a n d
U S A I D  i n  d e v e l o p i n g  u r b a n  c o m p o n e n t s  t o
h e a l t h  p r o g r a m s .

√ Lesson  2 :   There  i s  ve ry  l i t t l e  good  da ta
on  u rban  poo r,  a t - r i s k  popu la t i ons .   Th i s
impedes  advocacy  fo r  governments  and
dono r  o rgan i za t i ons  t o  add ress  t he
hea l t h  needs  o f  t hese  popu la t i ons  and
h inders  the  deve lopment  o f  appropr ia te
p rog rams .   We  need  t o  o rgan i ze  more
and  be t t e r  u rban  da ta  co l l e c t i on  t oo l s
and  s t r a teg ies ,  i nc l ud ing  mapp ing  o f
s lums  and  b r ing  ev idence  o f  need  and
cond i t i ons  i n to  t he  p rog ram p lann ing
and  advocacy  p rocess .

As  pa r t  o f  t he  ANE Urban  Hea l t h  I n i t i a t i ve ,
E H P  c o n d u c t e d  a  d e s k t o p  s t u d y  o n  u r b a n  c h i l d
h e a l t h  i n  t h e  A N E  r e g i o n .   T h e  c o n c l u s i o n  t h a t

l i t t l e  u s e f u l  d a t a  w e r e  a v a i l a b l e  o n  t h e  s u b j e c t
l ed  EHP  to  add re s s  t he  p rob l em o f  good
a v a i l a b l e  d a t a  o n  t h e  u r b a n  p o o r  t h r o u g h  a
n u m b e r  o f  a c t i v i t i e s .   E H P  h a s  b e e n  w o r k i n g
c lo se ly  w i th  EGAT/Urban  P rog rams  t o
i m p r o v e  b o t h  t h e  i n d i c a t o r s  a n d  t h e  d a t a
c o l l e c t i o n  p r o c e s s  f o r  s a m p l i n g  u r b a n  s l u m
p o p u l a t i o n s ,  l e a d i n g  t o  t h e  d e v e l o p m e n t  o f  a
s e p a r a t e  E H  m o d u l e  s p e c i a l l y  a d a p t e d  t o
u rban  s e t t i ngs .   I n  add i t i on ,  EHP/ Ind i a  had
c o n d u c t e d  a  l a r g e  b a s e l i n e  s u r v e y  i n  t h e  c i t y
o f  I n d o r e  a n d  h a s  r e a n a l y z e d  D H S  d a t a  f o r
l a r g e  u r b a n  a g g l o m e r a t i o n s  s u c h  a s  M u m b a i
a c c o r d i n g  t o  a  s t a n d a r d  o f  l i v i n g  i n d e x .
F ind ings  a r e  t ha t  i n f an t  and  ch i l d  mor t a l i t y
r a t e s  a n d  m a l n u t r i t i o n  a r e  w o r s e  i n  u r b a n
c h i l d r e n  t h a n  i n  r u r a l  o n e s .

I n  E g y p t ,  t h e  C a i r o  H e a l t h y  N e i g h b o r h o o d
Prog ram i s  f i na l i z ing  a  quan t i t a t i ve
n e i g h b o r h o o d  e n v i r o n m e n t a l  a s s e s s m e n t  a n d  a
w a t e r  q u a l i t y  a s s e s s m e n t  t o  c o m p l e m e n t  a
q u a l i t a t i v e  s i t u a t i o n  a n a l y s i s .   R e s u l t s  o f  t h e
d a t a  c o l l e c t i o n  a r e  s h a p i n g  p r o g r a m
a p p r o a c h e s  a n d  i n f l u e n c i n g  p o l i c y m a k e r s .
T h e  m a p s  a n d  d a t a  i n f o r m a t i o n  g e n e r a t e d  b y
p r o j e c t  a c t i v i t i e s  h a v e  b e e n  i n  g r e a t  d e m a n d
by  l oca l  o f f i c i a l s  and  o rgan i za t i ons .
I n f o r m a t i o n  o f  t h i s  s o r t  h a s  n o t  g e n e r a l l y  b e e n
a v a i l a b l e  f o r  l o c a l  u s e r s .

√ Lesson 3 :   USAID may  no t  have
adequa te  resou rces  ded i ca ted  t o  u rban
h e a l t h ,  b u t  m a n y  o t h e r  s o u r c e s  e x i s t .
They  can  be  iden t i f i ed  and  leve raged
th rough  s takeho lde rs  mee t i ngs  and
advocacy  even ts .

I n  I nd i a  and  Egyp t ,  mee t i ngs  w i th  u rban
s t a k e h o l d e r s  w h e r e  e v i d e n c e - b a s e d ,
env i ronmen ta l  and  hea l t h  cond i t i ons  i n  u rban
s l u m s  w e r e  p r e s e n t e d  f o r  d i s c u s s i o n  a n d
a c t i o n ,  p r e v i o u s l y  u n k n o w n  r e s o u r c e s —
f i n a n c i a l ,  m a t e r i a l  a n d  o r g a n i z a t i o n a l — w e r e
b rough t  t o  t he  a t t en t i on  o f  p rog ram
i m p l e m e n t e r s .   I n  I n d i a ,  t e c h n i c a l  a s s i s t a n c e
t o  t h e  s t a k e h o l d e r s  i n  p r o p o s a l  d e v e l o p m e n t
l ed  to  fo rmula t ion  o f  p l ans  fo r  improv ing
s e r v i c e s  a n d  i n c r e a s i n g  c o v e r a g e  u s i n g  n e w l y
i d e n t i f i e d  r e s o u r c e s .

√ Lesson 4:   Env i ronmenta l  fac to rs  and
lack  o f  se rv i ces  con t r i bu te  s ign i f i can t l y
to  hea l th  p rob lems in  poor  u rban
se t t i ngs .  Lack  o f  wa te r  and  san i ta t i on  i s
top  on  the  l i s t .   Any  u rban  hea l th  e f fo r t
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shou ld  cons ider  an  env i ronmenta l  hea l th
componen t ,  and  the  Hyg iene
Improvement  F ramework  (access  to
hardware  +  hyg iene  p romot ion  +  enab l ing
env i ronment )  i s  a  use fu l  p rogram
organ iz ing  too l .   Hea l th  sec to r  agenc ies
can  pa r tne r  w i th  mun ic ipa l  agenc ies ,
pr ivate  prov iders  and donor  programs
whose  ro le  i t  i s  t o  p rov ide  WSS se rv i ces .
Stakeho lder  meet ings  a re  good venues
fo r  th i s  co l l abo ra t i on   ( see  Lesson  1 ) .

I n  t h e  q u a l i t a t i v e  a n d  q u a n t i t a t i v e  s u r v e y s
unde r t aken  o r  r ev i ewed  by  EHP,  u rban  s l um
r e s i d e n t s  p l a c e  p r o b l e m s  w i t h  a d e q u a t e
d r i n k i n g  w a t e r  a n d  e x c r e t a  d i s p o s a l  a t  t h e  t o p
o f  t h e i r  c o m p l a i n t s  a b o u t  i n a d e q u a t e  s e r v i c e s .
T h e  h i g h  i n c i d e n c e  o f  h y g i e n e  r e l a t e d
d i s e a s e s  c o r r o b o r a t e  t h i s  p r o b l e m .   I n  I n d o r e ,
EHP  i s  work ing  w i th  bo th  t he  commun i ty  and
the  mun ic ipa l  co rpo ra t i on  to  f i nd  s lum-
s p e c i f i c  a p p r o a c h e s  t o  i m p r o v i n g  s a n i t a t i o n .
EHP  b rough t  I ndo re  o f f i c i a l s  on  a  s t udy  t ou r
o f  P u n e  w h e r e  t h e  c i t y  h a s  s u c c e s s f u l l y
a d d r e s s e d  s l u m  s a n i t a t i o n .    T h e  c o m m u n i t y  i s
deve lop ing  a  p l an  fo r  ma in t a in ing  a
r e h a b i l i t a t e d  t o i l e t  b l o c k .   N G O s  a n d  C B O s
a r e  c o n d u c t i n g  h y g i e n e  b e h a v i o r  c h a n g e
p romot ion  i n  s l ums .   I n  t he  Ca i ro  s l um
n e i g h b o r h o o d ,  w a t e r  a n d  s a n i t a t i o n
i m p r o v e m e n t s  a r e  b e i n g  s u p p o r t e d  t h r o u g h  a
g r a n t  f r o m  M a k i n g  C i t i e s  Wo r k ,  w h i l e
complemen ta ry  hyg iene  p romot ion  i s  be ing
c a r r i e d  o u t  v i a  a d u l t  l i t e r a c y  a n d  c o m m u n i t y
p r o m o t e r s  u s i n g  m a t e r i a l s  f e a t u r i n g  u r b a n
h y g i e n e  t h e m e s .   C o m b i n i n g  h a r d w a r e  a n d
s o f t w a r e  i n t e r v e n t i o n s  l e a d s  t o  i m p r o v e d
c h a n c e s  f o r  h e a l t h  i m p a c t .

√ Lesson  5 :   Pr inc i p l es  and  p rocesses  o f
c o m m u n i t y  p a r t i c i p a t i o n  a n d
empowermen t  a re  as  impo r tan t  i f  no t
more  so  when  deve lop ing  and  ca r ry ing
ou t  hea l t h  p rog rams  i n  u rban  s l ums  as
compared  to  wo rk ing  w i t h  ru ra l
c o m m u n i t i e s .   L a c k  o f  s e r v i c e s  a n d
o f f i c i a l  n e g l e c t  o f  u r b a n  s l u m s  s t e m
la rge ly  f rom the  u rban  poor  no t  hav ing  a
vo i ce  i n  reques t i ng  t he i r  due  f rom the
m u n i c i p a l  a n d  n a t i o n a l  s t r u c t u r e s
govern ing  them and  o f ten  f rom o f f i c ia l
i gno rance .   A two - t i e red  app roach  to
empowermen t  and  change  i s  o f t en
requ i red ,  w i t h  ac t i v i t i es  a t  t he  l eve l  o f
t he  i nd i v i dua l  l o ca l  commun i t y  i n
c o n j u n c t i o n  w i t h  c h a n g e s  i n  p o l i c y  a t
h ighe r  l eve l s  o f  gove rnmen t  au tho r i t y.

T h e  U S A I D / C A R E  M a d a g a s c a r  U r b a n
Env i ronmen ta l  Hea l t h  P rog ram pu t  a s  much
e f f o r t  i n t o  a  “ c o m m u n i t y - d r i v e n  d e v e l o p m e n t ”
p r o c e s s  a s  i n  i n f r a s t r u c t u r e  d e v e l o p m e n t .
The  p roces s  i nvo lved  he lp ing  ne ighbo rhoods
f o r m  d e v e l o p m e n t  c o m m i t t e e s  w h o  p r o d u c e d  a
N e i g h b o r h o o d  D e v e l o p m e n t  P l a n  a f t e r  c a r e f u l
ana ly s i s  o f  p rob l ems  o f  i n f r a s t ruc tu r e ,
s e rv i ce s  ava i l ab i l i t y  and  hea l t h  cond i t i ons .
T h e s e  D e v e l o p m e n t  P l a n s  a r e  n o w  b e i n g  u s e d
by  t he  Mun ic ipa l  Gove rnmen t  o f  An tanana r ivo
a s  t h e  b a s i s  f o r  i m p r o v e m e n t s  t o  t h e
ne ighborhoods ,  l eg i t imiz ing  the  g ra s s roo t s
work  o f  t he  ne ighbo rhood  r e s iden t s .

In  Ind ia ,  Par t i c ipa to ry  Communi ty  Inqu i ry  on
neona ta l  su rv iva l  and  b i r th  p rac t i ces  l ed  to
deve lopment  o f  a  methodology  fo r  the
communi ty  to  shape  the  d i rec t ion  o f  the  hea l th
program.  Communi ty  ownersh ip  i s  be ing
fos te red  th rough  communi ty -based
organ iza t ions ,  who  a re  the  main  implemente r s ,
wi th  suppor t  f rom NGOs and  munic ipa l
se rv ices .  C i ty -based  p rogram e f fo r t s  and
pol icy  rev iew and  p rogram deve lopment  a t
s t a te  and  na t iona l  l eve l s  a re  go ing  on
s imul taneous ly.   Learn ings  f rom the  s lum-
based  p rogram feed  in to  the  deve lopment  o f
appropr ia te  po l i c ies  and  l a rge-sca le  p rograms .

In  the  Ca i ro  Hea l thy  Neighborhood  Program,
the  emphas i s  on  a  two- t i e red  approach  s ta r t ed
wi th  the  k ickof f  communi ty  l eve l  and
government /donor  l eve l  s t akeho lders
mee t ings .   Th i s  l ed  to  the  fo rmat ion  o f  a
coord ina t ion  commi t tee  tha t  has  met  on  and  o f f
dur ing  implementa t ion  in  the  communi ty.
Through  th i s  commi t tee ,  the  loca l  government ,



the  Min i s t ry  o f  Hea l th  and  Popula t ion ,  and  the
governora te  respons ib le  fo r  the  ne ighborhood
have  become very  aware  o f  i s sues  re la ted  to
se rv ice  de l ive ry  in  u rban  s lums  and  have  begun
to  address  i s sues  o f  po l i cy  obs tac les .

√ Lesson 6 :   There  i s  a  need  fo r  u rban
hea l t h  p rog rams  to  i nc l ude  t he  l a rge
number  o f  p r i va te  ( fo rma l  and  in fo rma l
sec to r )  hea l th  p rov ide rs  who  a re
accessed  by  t he  u rban  poo r.   U rban
h e a l t h  p r o g r a m s  s h o u l d  s e e k  w a y s  t o
improve  the  qua l i t y  o f  t he i r  se rv i ces
ra the r  t han  exc l ude  t hem.

S u r v e y s  o f  t h e  u r b a n  p o o r  s h o w  t h a t  a  l a r g e
p r o p o r t i o n  p r e f e r s  t o  u s e  p r i v a t e  p r o v i d e r s  f o r
h e a l t h  c a r e  b e c a u s e  o f  a c c e s s i b i l i t y,
c o n f i d e n c e  a n d  a f f o r d a b i l i t y  f a c t o r s .   M o s t
hea l t h  p rog rams ,  howeve r,  work  w i th  t he
p u b l i c  s e c t o r.   I n  I n d i a ,  t h e  U r b a n  C h i l d
Hea l t h  P rog ram i s  pa r t ne r i ng  w i th  fo rma l
s e c t o r  p r o v i d e r s  w h o  p r o v i d e  s e r v i c e s  a t
p e r i o d i c  h e a l t h  c a m p s  f o r  w o m e n  a n d
ch i ld ren .  U t i l i z a t i on  o f  t he  p r iva t e  i n fo rma l
s e c t o r  i s  s t i l l  a  c h a l l e n g e  t h e  p r o g r a m  i s
h o p i n g  t o  a d d r e s s  i n  t h e  f u t u r e .

I n  C a i r o ,  t h e  p r o j e c t  h a s  f o c u s e d  o n  e f f o r t s  t o
f o r m a l i z e  t h e  g o v e r n m e n t  a n d  p r i v a t e  s e c t o r
in s t i t u t i ona l  r e l a t i onsh ip s  t ha t  r e l a t e  t o
m a i n t e n a n c e  a n d  o p e r a t i o n  o f  i n f o r m a l ,
p r i v a t e  s e w e r  n e t w o r k s .   D i s c u s s i o n s  a r e
u n d e r w a y  t o  f i n a l i z e  a  p r o t o c o l  b e t w e e n  t h e
commun i ty  ( t h rough  a  l oca l  NGO) ,  t he  l oca l
gove rnmen t  un i t  and  mu l t i p l e  p r iva t e
c o n t r a c t o r s ,  w h i c h  c l a r i f i e s  t h e  r o l e s  a n d
re spons ib i l i t i e s  o f  t he  d i f f e r en t  pa r t i e s .   Th i s
w i l l  improve  t he  capab i l i t y  o f  con t r ac to r s  t o
e f f e c t i v e l y  i n s t a l l  a n d  m a i n t a i n  t h e  s e w a g e
d i s p o s a l  i n f r a s t r u c t u r e .

√ Lesson 7 :   Ava i lab le  resources  a re
ra re l y  su f f i c i en t  f o r  t ack l i ng  u rban
hea l t h  p rob lems  i n  a l l  t he i r  b read th  and
dep th .   U rban  hea l t h  p rog rams  mus t
a l l o c a t e  r e s o u r c e s  t o  i d e n t i f y,  m a p  a n d
p r i o r i t i ze  t he  mos t  vu l ne rab le  s l ums  and
u rban  poo r  popu la t i ons .   I t  doesn ’ t  t ake
much  money  t o  imp rove  cond i t i ons  on  a
l o c a l  l e v e l ,  b u t  i t  d o e s  t a k e  t i m e  a n d
adequa te  l eve l s  o f  suppo r t  t o  ensu re  t he
s u s t a i n a b i l i t y  o f  a c t i v i t i e s .   P r o j e c t s
s h o u l d  b e  d e s i g n e d  s o  t h a t  s m a l l
amoun t s  o f  money  can  be  i n j ec ted

r e g u l a r l y  i n t o  l o c a l  o r g a n i z a t i o n s  t o
e n a b l e  t h e m  t o  s u s t a i n  t h e i r  c a t a l y t i c
a c t i o n s  i n  t h e  c o m m u n i t y.   O f t e n  t h e
p rob lems  a re  comp lex  and  requ i re
s o l u t i o n s  t h a t  a r e  n o t  e a s y  t o  d i a g n o s e
o r  imp lemen t .

T h e  U S A I D / I n d i a  U r b a n  H e a l t h  P r o g r a m
r e a l i z e d  e a r l y  o n  t h a t  i t  c o u l d  n o t  c o v e r  t h e
n e e d s  o f  t h e  h u g e  n u m b e r s  o f  u r b a n  p o o r
r e s i d i n g  i n  I n d i a n  c i t i e s ,  e v e n  i n  s e l e c t  c i t i e s .
A s  p a r t  o f  i t s  i n i t i a l  s i t u a t i o n  a n a l y s i s  o f
I n d o r e ,  o v e r  5 0 0  s l u m s  w e r e  i d e n t i f i e d .   I t
b e c a m e  c l e a r  t h a t  s o m e  f o r m  o f  p r i o r i t i z a t i o n
w a s  n e c e s s a r y.   F r o m  t h i s ,  a  “ H e a l t h
Vu l n e r a b i l i t y  A s s e s s m e n t ”  p r o c e s s  w a s
d e v e l o p e d ,  u s i n g  c r i t e r i a  s u c h  a s  “ p r e s e n c e
o f  N G O ”  a n d  a  r a n k i n g  s y s t e m  f o r  t h e s e
c r i t e r i a .   T h i s  p r o c e s s  l e d  t o  t h e
i d e n t i f i c a t i o n  o f  a b o u t  7 0  h i g h l y  v u l n e r a b l e
s l u m s  w h e r e  p r o g r a m  i n t e r v e n t i o n s  h a v e
b e g u n .   T h e  m e t h o d o l o g y  i s  b e i n g  a p p l i e d  a n d
r e f i n e d  i n  m o r e  I n d i a n  c i t i e s .

I n  t h e  C a i r o  H e a l t h y  N e i g h b o r h o o d  P r o g r a m ,
t h e  i n i t i a l  d e c i s i o n  t o  f o c u s  o n  a  p a r t i c u l a r
n e i g h b o r h o o d  w a s  t a k e n  a s  a  r e s u l t  o f
d i s c u s s i o n s  w i t h  t h e  M i n i s t r y  o f  H e a l t h /
P o p u l a t i o n  a n d  t h e  U S A I D  m i s s i o n .   A s  t h e
p r o j e c t ’s  e n v i r o n m e n t a l  a s s e s s m e n t  a c t i v i t i e s
c o m m e n c e d ,  t h e  t e a m  f a c e d  q u e s t i o n s  o f ,
“ W h y  t h i s  s i t e  a n d  n o t  o t h e r s ? ”  T h i s  h i g h l i g h t s
the  need  t o  deve lop  a  s im i l a r  vu lne rab i l i t y
a s s e s s m e n t  t o o l  f o r  u s e  i n  t h e  E g y p t i a n
c o n t e x t .

C o n c l u s i o n

U r b a n  H e a l t h  P r o g r a m m i n g  i s  a  r e l a t i v e l y  n e w
f i e ld  w i th in  EHP.  We  a r e  con t i nu ing  t o  l e a rn
a s  w e  m o v e  a l o n g  w i t h  v a r i o u s  p r o g r a m
ef fo r t s  Deve lop ing  u rban  hea l t h  p rog rams
r e q u i r e s  p a t i e n c e  a n d  p a r t i c i p a t i o n .  I t  t a k e s
t i m e  t o  u n d e r s t a n d  t h e  c o n t e x t ,  a n d  t o
f a c i l i t a t e  t h e  d e v e l o p m e n t  o f  a  c o n t e x t -
s p e c i f i c  p r o g r a m .  E a r l y  e x p e r i e n c e
e m p h a s i z e s  t h e  v a l u e  o f  b e g i n n i n g
p rog ramming  e f fo r t s  w i th  an  open  mind ,  w i th
n o  p r e - d e s i g n e d  p r o g r a m  ( a s  e a c h  u r b a n
c e n t e r  i s  u n i q u e  w i t h  i t s  o w n  n e e d s ,
r e s o u r c e s ,  c h a l l e n g e s  a n d  o p p o r t u n i t i e s ) ,  o n l y
a  b road  ob j ec t i ve  and  f r amework  fo r
p a r t n e r s h i p ,  a s s e s s i n g  c h a l l e n g e s  a n d
o p p o r t u n i t i e s  w i t h  s t a k e h o l d e r s  a n d  s e e k i n g
i d e a s .  T h e  i n i t i a l  e x p e r i e n c e  h a s  a l s o



r e i n f o r c e d  t h e  b e l i e f  t h a t  i f  s t a k e h o l d e r s  h a v e
a d e q u a t e  a n d  g o o d  t e c h n i c a l  i n f o r m a t i o n  t h e y
c a n  d e v e l o p  a  p r o g r a m  r e s p o n s i v e  t o  t h e
n e e d s  a n d  c o n d i t i o n s  o f  m o s t  v u l n e r a b l e  u r b a n
poor  popu la t i ons .  Such  a  consu l t a t i ve  p l ann ing
p r o c e s s  i s  k e y  t o  t h e  e f f e c t i v e n e s s  a n d
s u s t a i n a b i l i t y  o f  u r b a n  h e a l t h  p r o g r a m s .
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